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Clinical and hematological charecteristics of patients according to presence
of coronary ectasia presence of coronary ectasia neutrophil to lymphocyte
ratio tertiles
variable
Normal coronary
artery
Ectatic coronary
artery p value
Age, years 49  10 59  11 <0.001
Female sex, n (%) 20 (46.5) 25 (55.6) 0.396
Hypertension, n (%) 13 (30.2) 36 (80.0) <0.001
Diabetes, n (%) 7 (16.3) 6 (13.3) 0.697
Hemoglobin, g/dl 14.0  1.4 13.3  1.9 0.117
Red cell
distribution width,
%
15.1  0.8 15.7  1.8 0.083
White blood cell
count, x 109/L
7.8  1.7 7.8  2.1 0.992
Neutrophil to
lymphocyte ratio
1.85  0.67 2.79  2.60 0.024
Total Bilirubin, mg/
dl
0.69  0.30 0.58  0.30 0.042
Osteopontin, pg/ml 16.7  5.3 23.6  13.2 0.033
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Aıms: Occupational head exposure of radiation was suggested to be associated with
brain tumors in interventional cardiologists. The brain is of particular interest, because
it is one of the least protected organs during interventional procedures. Our aim was to
investigate the efﬁcacy of the lead cap in radiation protection of the head and compare
it with that of a ceiling mounted lead glass screen in a real life setting. Our secondary
goal was to test the comfort and convenience of the lead cap when worn on a regular
daily basis.
Methods-Results: Radiation dose to the operator was recorded by the three dosim-
eters placed outside the lead cap, inside the cap and outside the apron at the level of
trunk for a total of 18 months. Only the lead cap (Burkhart Roentgen International, St
Petersburg, Florida, USA) but not the ceiling suspended protective glass screen was
used during the ﬁrst three months of measurement of radiation dose to the head. Later
concomitant use of both protection devices was analyzed. The dosimeter outside the
cap recorded a dose of 2.77 mSv radiation when the ceiling mounted screen was not
used during the ﬁrst 3 months. The doses were 2.4 to 12.5 times higher in comparison
to the measurements that were recorded when the ceiling suspended screen was used.
However, a remarkable dose of radiation (ranged between 1.16-0.22 mSv) was
received by the operators head despite the use of ceiling mounted screen. Yet, even
without the protection of the ceiling mounted screen, the dose recorded by the
dosimeter inside the lead cap during the ﬁrst period was <0.1 mSv (Table). As ex-
pected, the doses to the head recorded by the dosimeter inside the cap during the next
15 months period were also less than 0.1 mSv with the use of the ceiling mounted
screen. Therefore, a cap with only 0.5 mm lead equivalence reduced the dose to the
head to ignorable levels regardless of the use of the screen.
Conclusıons: A cap with only 0.5 mm lead equivalence was much more protective
than the mounted screen and reduced the dose to the head to ignorable levels
regardless the use of the mounted screen. Although being a subjective conclusion, the
operator regularly wearing the lead cap reported that the lead cap is reasonably
comfortable and offers an acceptable wearing comfort when used on daily practice.
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Aım: Coronary artery ectasia (CAE) is luminal dilatation of the coronary artery at
least 50% bigger than the normal segment. Osteopontin is an arginine-glycine–
aspartate containing adhesive glycoprotein ﬁrst identiﬁed in bone but also expressed
by inﬂammatory, endothelial and smooth muscle cells. Overexpression of osteopontin
was related to the presence and extent of atherosclerotic plaques, calciﬁc lesions and
aneurysmal dilatation in the aorta. In this study, we investigated the relationship
between osteopontin and CAE.
Methods: A total of 88 patients (mean age 54.311.8, 51.1% female) undergoing
coronary angiography were included in the study. Routine biochemical, hematological
parameters and osteopontin levels were analyzed.
Results: Patients were divided into 2 groups based on the presence of CAE. Patients
with CAE were signiﬁcantly older, hypertensive and have increased osteopontin levels
and neutrophil to lymphocyte ratio (NLR) than normal coronary artery group. After
multivariate regression analysis, age (Odds Ratio (OR): 1.072, 95% Conﬁdence
Interval (CI): 1.010- 1.138, p¼0.021), hypertension (OR: 4.289, 95% CI: 1.234-
14.905, p¼0.022) and a high osteopontin level (OR: 1.097, 95% CI: 1.008- 1.193,
p¼0.032) remained signiﬁcant predictor of CAE.
Conclusıon: Osteopontin levels are signiﬁcantly increased in patients with CAE.C234 JACC VoPP-385
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Objectıve: This study aims to evaluate the safety and effectiveness of the bare stents
(BMS) and drug eluting stents (DES) for treatment of the saphenous vein graft
stenosis (SVG), and to determine the predictive factors for long term clinical
outcomes.
Methods: The patients who underwent stenting for SVG stenosis for between 2009
and 2011 were included. The long-term results of 73 patients with SVG lesions to
whom revascularization was applied using BMS or DES were examined retrospec-
tively and their ﬁndings were compared. In statistical analysis, the Mann-Whitney-U
test was used, and for the independent living curve from MACE, Kaplan-Meier
Survival Analysis was used.
Results: When the long-term results of BMS (n:49) and DES groups (n:24) were
compared (average follow-up time for both groups: 671343 days), no signiﬁcant
differences were found among the target lesion revascularization rate (TLR), target
vessel revascularization rate (TVR), and mortality rates between the BMS and DES
stent groups (P> 0.05). In Kaplan-Meier Survival Analysis, in survival curves inde-
pendent from MACE, no signiﬁcant difference was found between BMS and DES
stent groups in terms of follow-up period (p> 0.05).
Conclusıon: It appears that there is no signiﬁcant differences between DES and BMS
in long-term follow-up and there was no long-term predictive factor for NLR.PP-386
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Transradial percutaneous coronary interventions (RCI) have been associated with
a low risk of bleeding complications and very favorable for patient satisfaction.
Limited studies have suggested that early discharge after RCI may be feasible and
safe, but there has been no comprehensive published study on early discharge afterl 62/18/Suppl C j October 26–29, 2013 j TSC Abstracts/POSTERS
